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Statement as of December 31, 2009 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

1

Name of Debtor

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

Small group Market
Experience Rated............cccoeeviennnns

0299997. Group subscribers subtotal...

0299999. Total group

0399999. Premiums due and unpaid from Medicare entities

36,287,710

0599999. Accident and health premiums due and unpaid (Page 2, Line 13)

87,367,000
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Statement as of December 31, 2009 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

1

Name of Debtor

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1-30 Days

31-60 Days

61-90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

[0199998. Pharmaceutical Rebate Receivables Not Listed Individually..

49842773 |

49842.773 |

[ 0199999. Total Pharmaceutical Rebate Receivables

49,842,773 |

49,842,773 |

Other Receivables

Federal Employee Programme Receivables....
0699999. Total Other Receivables

44,371,000
...44,371,000

44,371,000

44,371,000

0799999. Total Health Care Receivables

94,213,773

94,213,773
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Statement as of December 31, 2009 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6

Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days

Claims Unpaid (Reported)

................................................................................................................................................................................................................................ 0
0199999. Individually listed Claims UNPAIG.........cciviiieiiiisieiesistssiesstsissse s sssessessssesessssessensssssssssessessssessessnses | srssssssessessssessessessnsessessnssnsessessnsansensQ | sossssssssessessssessesssssssessessnssssessessnenseld | sersssesessesssssssassessnsansesssssnsessessnsensasd | arsessssensesssssnsessessssensessessnssnsessessnsensQ | woersssessessesssssssessessnsensessnsansessansnsensald | toressssossessssssesiessssssessessnsassessssnsen 0
0399999. Aggregate accounts not individually 28,763,016
0499999. Subtotals.................... 28,763,016
0599999. Unreported claim and o 26,443,650
0799999. Total claims unpaid............ccccovrverereireriernans ...655,206,666
0899999. Accrued medical iINCENtIVE POOI ANA DONUS GIMOUNLS...........c.cvuiiueiriiiieiseisiieiseietesse ettt sstesse st ss s bse b s s sse s s st s s et s sesses s bessessebsssassessesans  e4sessstassessessnsassessessssassessesasses e baesessesse s e s s s e e sasEes et et essesse s e s s se s e s st e s s e s et es s et et et e s sebee s e s s s e e A ee s e s e b et et et s b ee s s s e e s e s e s st et e s e bt es s bt e s s s e s st st enses et ensesetans | bensessebsssessessnssnsassesnsants 39,680,581
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Statement as of December 31, 2009 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Blue Care Network of MIChIgan............c.c.cuiuiiueiiicieiccieee et ssssse s ssssssesssssssesssssssessessssssssnns | coneessnssssesenssnenseresd AT | i 6,421,547
Blue Care of Michigan, InC..........cc.ccvcveee.. ..

Accident Fund Insurance Company of America..
LifeSecure

ATR FOUNGAHON. ...ttt sttt sttt st tansenssssnnsnsensnns | snsensessssnsessennsensessessss @Dy 12O | reressessessessssessessssessessnssnsassassnsans
0199999. Individually listed reCEIVADIES...........ceveeveeriiieerciiisiieseisetesersisissessssssesssssssesssssssessessssssssnsessssnsensessns | evesssssensessensnssneneers ZHAB2,D48 | itiiiieiieieesereians 6,421,687
0399999. Total gross amouNts rECEIVADIE.............cccceeieriereeiciesieetce s esss s sssssessssesessness | seersssnsessnseresnsneses s HA82,048 [ v 6,421,687




(44

Statement as of December 31, 2009 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

Affiliate

Description

Amount

1

Current

5

Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Blue Care Network Of MICRIGAN. ..ottt st essseesessesens

Point of Service and Hospital Settiements
Accident Fund Insurance Company of America

Tax sharing payable

............................................ 4,905,299

............................................ 4,905,299

....... ...28,211,235 |...... .......28,211,235
0199999. INIVIAUAIIY lISTEA PAYADIES........ceucveiieiieiiesiiesie e ese s ees stttk eef ek £ feeEfeeEfeEEfeEEfeEEfeEEfoEEf£EEfSEEf£EEf LR 6 eEEf£EE 6 SR fSEEf£EEf SR 6 SR f SR fSEEfSEEf L f SR ESEEESEEE SR ESEEE SR ESEEESEEESEEf e b e et st snnb st st s | cbesbsnsbsesssenbsen bbbt 33,116,534 | ..o 4,905,299 | ... 28,211,235
0399999, TOAl GrOSS PAYADIES. .......ovoiveieiiiiiiiiiiieiiert s b 1e | S8eeeRe R s R e RS EEEE SRS RS RS E SRS E SRR R R R SRR AR E bttt enas | bt s 33,116,534 | 4,905,299 |.......ocovrriereeene 28,211,235
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Statement as of December 31, 2009 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

Payment Method

Direct
Medical
Expense
Payment

Column 1
asa%
of Total Payment

Total
Members
Covered

Column 3
asa%
of Total Members

5
Column 1
Expenses Paid
to Affiliated
Providers

6
Column 1
Expenses Paid
to Non-Affiliated
Providers

Capitation Payments:

1.
2.
3.
4.

Medical groups..
Intermediaries..........ocovereuneenns
All other provid
Total capitation payments.........

Other Payments:

13.

Fee-for-service
Contractual fee payments
Bonus/withhold arrangements -
Bonus/withhold arrangements -
Non-contingent salaries
Aggregate cost arrangements...
All other payments...................
Total other payments................
Total (Line 4 plus Line 12)........

BE-TOM-SEIVICE. ......veeeeecete ettt bbbt a st

CONraCtUal fE8 PAYMENES.......vuveeerereeiieeeeeire sttt sttt ens st

......................... 6,336,772,278

......................... 6,336,772,278

......................... 6,351,402,563

......................... 6,351,402,563

1

NAIC
Code

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

Name of
Intermediary

Capitation
Paid

Average
Monthly
Capitation

5
Intermediary's
Total Adjusted

Capital

6
Intermediary's
Authorized Control
Level RBC

Transactions with Intermediaries

.| Wright & Fil

Quest Diagnostics

ippis, Inc..

3,939,924
...10,690,361

328,327
.890,863 |..

9999999. Totals

14,630,285




ve

Statement as of December 31, 2009 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENT...........ccovieie ettt sesenns | soebeseees bbb 2,669,954 | ..o | e 594,321 | oo 2,075,633 | cooveveivceeeeeee 2,075,633 | oo
Medical furniture, €QUIPMENT AN fIXIUTES. ........ccriiieiiei sttt | sbsebesebesebes e be st bbb e bessebessebenans | ettebessesnesesassesassessesessstesetessssesnss | sestessesessesassesassesassesnssetessesessesasses | etsebsssessssessssessssesssesnssesssessssesnnss | 4eetessesnssetassnenssnsnssssnssessssesnssesnses | tesesessesessssnssesnssssassesassesassesasans
Pharmaceuticals and SUIGICAl SUPPIES.........cucuereiiiircreieieiictcieietsseeseses sttt sssssssesesessssssssesasessssnses | nesesesessssssssesesessssssssesesessssssesesesssss | sesessssesesessssssssesesessssssssesessssssssasess | svesesessssssesesesssssnsesesessssssesesesassssns | sressssesesessssssesesesessssssssssesssssssseseses | tesessssssesesessssssssesesessssssssesessssssnsnss | sevsssssssesessssssssesessssssssssesesesnsens
Durable MEICal EQUIDMENT........c.c ettt a e sesesssssesnsesnsssnns | nesesessssssssssesnsnsssnssesnsnsnssssssesnsnsnsns | sesessssesesesnsnssssesesnsnssssesesessssssssnsess | sesessssssssssesessssssesesesessssnsesesesassses | sesssssesesnssssssssnsesnsnssssnsesnsnsssssseseses | snsnssssssesnsesssnssnsesesnsnsnssnsesesssnsssnnss | tessssssesesessssssesesesnssssnsesesesnssnens
Other property aNd BQUIPMENL. ..........cu.iuriiuriieirieirieirieisiet sttt sese bbbt bbb sse s s bsssebsssessssessssesssesns | fetessssesnssssssessssessessssesessssessssensess | aesessssessnsessnsessnsessnsessnsessnsessnsessnses | oostesesessesessesessesessesessesensesansesansess | sesessssessnsessnsessnsessnsessnsessnsessnsessnses | toetessesessesessessssesansesessesessesansesansass | sussessesessesassesensssansesansessnsesansns
Lo - OO OO OO OO OO O OO OO OO OO PO OO POT SO UO PO POT PP PO PP PP PPPOPPPPPPYPPPUE IVVPTOOTRTOUPPPOPRPRRORPOON 2,669,954 | .o 0] s 594,321 | i 2,075,633 | ..o 2,075,633 | oo
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Statement as of December 31, 2009 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

* 542 91200 943059100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....BLUE CROSS BLUE SHIELD OF MICHIGAN 2. Detroit, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....572 NAIC Company Code.....54291
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YBAI......vierrereeresessesissssssisssssssnsssnnens | eeesssesssesennns 1,730,312 | oo 196,381 | ovoovvvvrrirnnne 1,074,346 | ..ovvvoerrnnnne 207,087 | .eoovverrerrrirennns 4,082 | oo 19,528 | covvvoceerienns 82,797 | oo 93,280 | oveouerererrrrerieeneeneries | e 52,831
2. First QUaMET ..o | s 1,727,099 | oo 209,925 | oo 1,036,992 | oo 212,564 | ..o 3442 | 18,031 [ oo 82,007 | oo 108,011 | o | e 56,127
3. SECONA QUAMET......covrereeaererceeieeeseesisersseesssessssessssssssnnens | eevsssesssnsssnnees 1,709,851 | woovvvercrieiennne 211175 | e 1,019,238 | oo 211,830 [ oo 3,598 | oo 17,519 | oo 82,295 | oo 108,165 | .ovvvernerercrereerinerernnenes | cerneeeseeessenennnes 56,031
4. THIrd QUARET.....ccooereecriereereeersesisesiesssssisesssees [ eeversieenienens LTI 207,837 [ oo 996,059 [ ..cvovcrvririrs 210,665 [ ..o 4,846 | oo, 19,886 | ovvvvvrerrcrirnens 82,507 | .o 109,443 | ..o | e, 56,033
5. CUIENt YBAI. ..ovvuuuieiiiesiesine e snesnsessnees | eonessnssssens 1,667,179 | oo, 201,128 [ i 984,277 | oo 209,186 [ ..o 4,327 | oo, 19,378 | o 82,867 | oo, 110,168 | ..o | o, 55,848
6. Current year member months........coceeriisereissiinsniessiensnies | onssienssisinnnns 20,470,544 | ..o, 2,522,949 | .o, 12,158,879 [ ..o, 2,541,378 | v, 50,859 | ..oviriicriiniien: 229,860 | ..o, 988,885 | ....ccovrrenene 1,301,570 | | e 676,164
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......cieericceessise e sssessssssnnnns | sesesessssssssssssessssesesssees O [ e [ e | v | s | sesseseesessssssseesesssssseess | sreiensssnsnseesssssseesesnnns | sesssrsseessnsnnsseessnsnnnns | sresseseessenssneesnnnsneess | srereennnnees
8. NON-PRYSICIAN. ..o | ereeeeeene e 0 [ oo [ | ereessnnesessnnseeenes | eiersrsniessenersssnesenesensnsns | srerensssessrnnesnseseransnnens | eoeesessssnnnsressssssnnnsessnes | eesesersnseenesessnsnnrnsssesarans | srsrsssssssssssnsnseessssssnsnnns | arereresesesanseessesessnannenssana
9. TOtalS. oo | e 0 ] s, [\ I [\ [ [\ IR [\ IR 0] i 0] i 0] s, [\ 0
10. Hospital patient days inCUred...........cocooeireiiieiniieciies | o 0 it | e | eeiseesessienssienssienssiensnsens | cenossenesssnssennsenssenssens | srenossenossenossennsesssenesene | stenesensessnsssensssenesensesans | sreresenseseniesenesenessnenans | srensesenssssnesensesanssssnsssenss | shsniesensstensetsnsstsnsssenestenes
11. Number of inpatient admissions............ccocoeeeveeiiicceisisenes Lo, 0 | oo [ eiiiceieiiicicieieisisieiens | eeeieeieisisseeeesesssseeenes | eereresesieeseresssssseeserenssses | ereseeseieeresssssereseressnsesens | erereresessssseseressssnsseresanss | sereressseresersssssnsesesesassnans | arerseereressssnserereressssnserers | arerereresisinseresessssninnesesana
12, Health premiums WHtten (D)........cccvvvrveerereenmnrrerineerreneinens [ orererineend 6,857,123,722 | ..ccvveene 461,353,216 4,210,991,231 | .ocvvvren. 275,650,959 | ...cvvvrnrinnen. 17,169,919 | oo 79,030,458 | ....oovvvvnne. 350,705,744 | ... 1,181,964,998 | ....occvvrverieriererrenrirenns | e 280,257,197
13, Life premiums direCt..........cccoeviuerieiieiieeseeseeseeeseines | e 0 | oo | e | e | e | e | i | i | i | e———————————
14.  Property/casualty premiums WIHHEN...........cooeveeireeieeiieees | o 0 | e | e | e | i | e | s | i | s | i
15, Health premiums €8MEd...........ccveererereeneeeerneeresensnsenesnens | eerereneniend 6,988,179,266 | ......covven. 454,361,164 4,356,657,716 | ...ccvvvnncen. 265,542,889 | ....cooovvvnnes 18,278,218 | oo 82,387,120 | .ccvvvrnnne. 348,123,130 | ovvvvnee 1,182,571,832 | cooorcverieerrcrisecrnnerirnnns | e 280,257,197
16.  Property/casualty premiums €armed...........cocovniriieninniinins | o 0 e | e | eenieisnisienssienssienssiensnsens | cienossenossenesenssensnsaneesenss | srerossesissenossenssenssensesene | stenesenesensssenesenesenesans | srenesenesenesansesenesenesans | arensesenssssnesensesansensnsesenss | shenesensesensetsnsensnsssanesnenes
17. Amount paid for provision of health care Services..........cccouw. | o 6,352,637,349 | ...coooverenns 474,719,511 ..3,784,599,909 | ...ccovrnens 418,501,012 [ oo 13,134,553 | oo 71,922,091 | v 320,077,829 | .cvvvenee 1,035,497, 111 [ oo | e 234,185,333
18.__Amount incurred for provision of health care services............ | ccoovuve 6,396,986,283 | .........c..... 481,832,597 ....3,801,920,949 | ..o 414,181,636 | ..o 12,922,541 | oo 71,902,520 | ...oocoovieeeee 322,813,723 | ...occoeens 1,055,925,696 | ...oocveiiirniiienisirnsiininns | e 235,486,621
(@) For health business: number of persons insured under PPO managed care products.....1,233,624 and number of persons insured under indemnity only products.....423,427.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....1,256,620,445
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Statement as of December 31, 2009 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

* 542 91200 9430231800 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....BLUE CROSS BLUE SHIELD OF MICHIGAN 2. Detroit, Ml
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code....572 NAIC Company Code.....54291
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YBAI......vierrereeresessesissssssisssssssnsssnnens | eeesssesssesennns 1,730,312 | oo 196,381 | ovoovvvvrrirnnne 1,074,346 | ..ovvvoerrnnnne 207,087 | .eoovverrerrrirennns 4,082 | oo 19,528 | covvvoceerienns 82,797 | oo 93,280 | oveouerererrrrerieeneeneries | e 52,831
2. First QUaMET ..o | s 1,727,099 | oo 209,925 | oo 1,036,992 | oo 212,564 | ..o 3442 | 18,031 [ oo 82,007 | oo 108,011 | o | e 56,127
3. SECONA QUAMET......covrereeaererceeieeeseesisersseesssessssessssssssnnens | eevsssesssnsssnnees 1,709,851 | woovvvercrieiennne 211175 | e 1,019,238 | oo 211,830 [ oo 3,598 | oo 17,519 | oo 82,295 | oo 108,165 | .ovvvernerercrereerinerernnenes | cerneeeseeessenennnes 56,031
4. THIrd QUARET.....ccooereecriereereeersesisesiesssssisesssees [ eeversieenienens LTI 207,837 [ oo 996,059 [ ..cvovcrvririrs 210,665 [ ..o 4,846 | oo, 19,886 | ovvvvvrerrcrirnens 82,507 | .o 109,443 | ..o | e, 56,033
5. CUIENt YBAI. ..ovvuuuieiiiesiesine e snesnsessnees | eonessnssssens 1,667,179 | oo, 201,128 [ i 984,277 | oo 209,186 [ ..o 4,327 | oo, 19,378 | o 82,867 | oo, 110,168 | ..o | o, 55,848
6. Current year member months........coceeriisereissiinsniessiensnies | onssienssisinnnns 20,470,544 | ..o, 2,522,949 | .o, 12,158,879 [ ..o, 2,541,378 | v, 50,859 | ..oviriicriiniien: 229,860 | ..o, 988,885 | ....ccovrrenene 1,301,570 | | e 676,164
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......cieericceessise e sssessssssnnnns | sesesessssssssssssessssesesssees O [ e [ e | v | s | sesseseesessssssseesesssssseess | sreiensssnsnseesssssseesesnnns | sesssrsseessnsnnsseessnsnnnns | sresseseessenssneesnnnsneess | srereennnnees
8. NON-PRYSICIAN. ..o | ereeeeeene e 0 [ oo [ | ereessnnesessnnseeenes | eiersrsniessenersssnesenesensnsns | srerensssessrnnesnseseransnnens | eoeesessssnnnsressssssnnnsessnes | eesesersnseenesessnsnnrnsssesarans | srsrsssssssssssnsnseessssssnsnnns | arereresesesanseessesessnannenssana
9. TOtalS. oo | e 0 ] s, [\ I [\ [ [\ IR [\ IR 0] i 0] i 0] s, [\ 0
10. Hospital patient days inCUred...........cocooeireiiieiniieciies | o 0 it | e | eeiseesessienssienssienssiensnsens | cenossenesssnssennsenssenssens | srenossenossenossennsesssenesene | stenesensessnsssensssenesensesans | sreresenseseniesenesenessnenans | srensesenssssnesensesanssssnsssenss | shsniesensstensetsnsstsnsssenestenes
11. Number of inpatient admissions............ccocoeeeveeiiicceisisenes Lo, 0 | oo [ eiiiceieiiicicieieisisieiens | eeeieeieisisseeeesesssseeenes | eereresesieeseresssssseeserenssses | ereseeseieeresssssereseressnsesens | erereresessssseseressssnsseresanss | sereressseresersssssnsesesesassnans | arerseereressssnserereressssnserers | arerereresisinseresessssninnesesana
12, Health premiums WHtten (D)........cccvvvrveerereenmnrrerineerreneinens [ orererineend 6,857,123,722 | ..ccvveene 461,353,216 4,210,991,231 | .ocvvvren. 275,650,959 | ...cvvvrnrinnen. 17,169,919 | oo 79,030,458 | ....oovvvvnne. 350,705,744 | ... 1,181,964,998 | ....occvvrverieriererrenrirenns | e 280,257,197
13, Life premiums direCt..........cccoeviuerieiieiieeseeseeseeeseines | e 0 | oo | e | e | e | e | i | i | i | e———————————
14.  Property/casualty premiums WIHHEN...........cooeveeireeieeiieees | o 0 | e | e | e | i | e | s | i | s | i
15, Health premiums €8MEd...........ccveererereeneeeerneeresensnsenesnens | eerereneniend 6,988,179,266 | ......covven. 454,361,164 4,356,657,716 | ...ccvvvnncen. 265,542,889 | ....cooovvvnnes 18,278,218 | oo 82,387,120 | .ccvvvrnnne. 348,123,130 | ovvvvnee 1,182,571,832 | cooorcverieerrcrisecrnnerirnnns | e 280,257,197
16.  Property/casualty premiums €armed...........cocovniriieninniinins | o 0 e | e | eenieisnisienssienssienssiensnsens | cienossenossenesenssensnsaneesenss | srerossesissenossenssenssensesene | stenesenesensssenesenesenesans | srenesenesenesansesenesenesans | arensesenssssnesensesansensnsesenss | shenesensesensetsnsensnsssanesnenes
17. Amount paid for provision of health care Services..........cccouw. | o 6,352,637,349 | ...coooverenns 474,719,511 ..3,784,599,909 | ...ccovrnens 418,501,012 [ oo 13,134,553 | oo 71,922,091 | v 320,077,829 | .cvvvenee 1,035,497, 111 [ oo | e 234,185,333
18.__Amount incurred for provision of health care services............ | ccoovuve 6,396,986,283 | .........c..... 481,832,597 ....3,801,920,949 | ..o 414,181,636 | ..o 12,922,541 | oo 71,902,520 | ...oocoovieeeee 322,813,723 | ...occoeens 1,055,925,696 | ...oocveiiirniiienisirnsiininns | e 235,486,621
(@) For health business: number of persons insured under PPO managed care products.....1,233,624 and number of persons insured under indemnity only products.....423,427.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....1,256,620,445




Statement as of December 31, 2009 of the BLUE CROSS BLUE SH'ELD OF MlCHlGAN

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE
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Statement as of December 31, 2009 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Non-Affiliates
38245....... 36-6033921.. [ .01/01/2008] BCS Insurance COMPANY...........cvvvermrvsesssrsesssssssessssssssssssenns
0299999. | Total - Authorized General Account - Non-Affiliates...
0399999. | Total - Authorized General Account............................
0799999. | Total - Authorized and Unauthorized General Account...
1599999, | TOaIS..........ovrererreeee e
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Statement as of December 31, 2009 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Dehit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2009 of the BLUE CROSS BLUE SH'ELD OF MlCHlGAN
SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2009 2008 2007 2006 2005
A.  OPERATIONS ITEMS
10 PremilUmS... e | s 1,785 [ oo LO4AT [ [ [
2. Title XVII = MEUICArE. ..o | e | s | s | s | .
3. Title XIX = MEAICAI. .....vvouvveriererirnreierieceiieniesessissssseesssesssssesesessssees | coversssenssessssensssnnens | eesnesssnnessensssnnsssnens | seesssesessesssnnnssnnssns | coesssnesssenesessnenes | e
4, Commissions and reinsurance eXpense AlIOWANCE..........v.rrrererrenmrnrnssnnes [ rrerrerrinninninsinsensennens | rrereeseesmeseensensensennens | ressessessesessesssnssnnens | sressessessessessessessnseens | sosssessessessessessesesnens
5. Total hospital and medical EXPENSES..........ccvvurrririeeriririrsennsissesessiseeesees | enevereeennens 1,235 | o 1,257 [ ooeeeicenrvieeen [ e | v
B. BALANCE SHEET ITEMS
6. Premiums reCeiVabIe...........cccoiuimiiciiccccccceeeseseeserssesnesnnens | e | e | s | s | s
7. Claims PAYabIE.........vvririreeicrereirereseiseesseseeseeseessssnsessessssssssssessessessens | eeneenesneinsinssnssnssnssnnes | enseneeneenensnsnneensennes | e | s | s
8. Reinsurance recoverable on paid [0SSES..........ccccuvveurieerieiniieinieeeieniens [ e [ e [ | e | ———————-
9. Experience rating refunds due or Unpaid..............ccoeereereerieneeninrnnnnnenrneens | v | e | e | e | ———
10.  Commissions and reinsurance expense allowances UNPaid.............evueeiree | vevrrenemniineinminieniencenne | vevreireeneneineineneeneenes | reeveereeneenenensneennes [ ceeeeeeeeeeeenes [ o
1. Unauthorized reinsurance OffSet............ccoiniininiiinensinisns | e | e | e | s | o
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12. Funds deposited by and withheld from (F)..........ccccccevmeiienicricnienieniiens e [ [ oo | e | e
13, Letters Of Credit (L)......ceveeveieeirieisiesee ettt sess | evessessssessssessssnessnss [ eriesesessssessssesinsesinss | envessssesssssssssssesnnens | sressesssesnsessesissens | coessssesiesssesssesesenns
14, Trust AgreEMENS (T)...oveverrreereereieieieeeieeeeeeeeeee e seesesssssssssssssssssssnes | sesessssssssssssssssssssassans | seeseeseenesnesnsensenssnssnns | seesesseeseeseensenssnssnsenes | sessessessemsessemsemnnmnnenes | coesesseesessesemsemnnnnnns
15, ONEr (0).ieieiieeiesiieireieiei s en e ssessesessesesssssssnsns | snrensenssnsssssnsessansensons | sessesssesssssssnsssesnssnsans | sessesseesseseensessesnssnenne | essessesenesnsnssnesneine | eoseessessensensensnsnsnnns
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Statement as of December 31, 2009 of the BLUE CROSS BLUE SH'ELD OF MlCHlGAN

SCHEDULE S

- PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........coviiuririnieiieieese s sees | evsessssessssesnes 5,081,327,837 | .oveeeeeeeeee (550,586) [ ...cvvvvrreeraens 5,080,777,251
2. Accident and health premiums due and unpaid (LiNe 13)........cccoevieirienieieeesiesiensienens | v 87,367,000 [ ..ocvevererieeererereeeeeeeereeeeees | e 87,367,000
3. Amounts recoverable from reinSUErs (LINE 14.1).......ocrirrrriirrercireineeneeseeneensinsissssssssseens [ cessesenemenenesesesesssessessees | sesessessassessessesesesesessessseses | nernessessesssssessessesesssese s 0
4. Net credit for Ceded reiNSUNANCE. ........cviririrriiiieee e | eesessenenenennes XXX e [ e [ s 0
5. All other admitted asSets (DAIANCE)..........eivririiririirieirierie e | sererssissisesneeas 1,015,951,834 | ...covveerereerene 550,586 | ....cccuu.. 1,016,502,420
B.  TOtals @SSELS (LINE 26).......veurerrerereeeireieiseeseeseesesteeseseesseessesssesess st ssesssssesssessesssassnne | eeseesnessaesnsens 6,184,646,671 | ...cvoverererieererineineieeineins [V [ 6,184,646,671

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)......ovuuieuceeirrieeineereineeee ettt ssssssssssesssnss | sesesesessssssssnnsens 655,206,666 [ ......coorvererreenerneireieeireireiens | e 655,206,666
8.  Accrued medical incentive pool and bonus payments (LiNE 2)...........cccceeurieerieerieenieeneennens | o 39,680,581 [ ..oeoeeeeeeeeieinieirierieieeeees | e 39,680,581
9. Premiums received in @dVANCE (LINE 8).........ccoruriririuririieieiieiriireieieisietsetse et iessesens | resetsesessesessesessssesssessssessesenses | netessssessesesssssssssssesessessssesensens | oetesieseseseses sttt nieeas 0
10.  Funds held under reinsurance treaties with authorized and unauthorized reinSurers (Line 17). | ....c.oeeerienenierieiceis [ et | st snees 0
11.  Reinsurance in unauthorized cOMPANIES (LINE 18).......c.ccuriiurimiiriiirienieniecieieeieieieisineins | vt [ ettt st nes e bes e nesenaes | sbsssessesssesenesene e ensesenees 0
12. All other liabilities (DaIANCE).........c.cuureeririiiireieiineie et sssiensenes | eresseissessnssens 2,925,359,416 | ..ovvviinirirnenisineisniennienis | e 2,925,359,416
13, Total liabilities (LINE 22)......c..curieeiieeiiiireeineireiineiesineissie st sssisesssins | esesesssinesnsens 3,620,246,663 | ...vovvrerreierieeeieeeeinenis (U [ 3,620,246,663
14.  Total capital and SUMPIUS (LINE 31).....cuivruriieiriieiriiereiereieeeieeie et sseiennnees | stiesssissssessseas 2,564,400,008 |..................... 0. ST [ 2,564,400,008
15.  Total liabilities, capital and SUrPIUS (LINE 32)..........cvuuririiriniiririenieineieeineineeseseessseissieennies | seeeeseienneinneend 6,184,646,671 | ..coovevieieeececree (U1 I 6,184,646,671

NET CREDIT FOR CEDED REINSURANCE
16, ClaiMmS UNPAIG........coeuiieiiieiieic bbb netens | crebetsets ettt 0
17. Accrued medical INCENLIVE POOL..........iuiiruririirieiceieie st | cebstseess et 0
18.  Premiums received iN @UVANCE...........ccovveririieicrercceecieieie et sssssss s ssensenies | soessessessessessessessessessensensennens 0
19.  Reinsurance recoverable 0N Paid I0SSES.........ccoceriirieieiiieeeesssssesesss s ssssssssssessssssnns | cresessssssessssssssssesessssssssesesenns 0
20. Other ceded reinSUraNCE FECOVEIADIES..........cvuuivrrirciriiceiriceieieeiseiecesenssene s | strssesssssesesssesenssens 550,586
21, Total ceded reinSUrance reCOVETabIES............ouwiniirininreeeeeeieseeeeneeeseeesesenes | ernesnesnessssnsensensenseneas 550,586
22, Premiums rECEIVADIE. ........cureiirrrieiereier et | eesessens s en et 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUFErs...........c.cc. | coevvrevrreneneneneeeeeeenns 0
24, UnauthONZEA FEINSUFANCE. .....c..ceivieirieciriietieeiee sttt ssensn | eeretsssee et 0
25.  Other ceded reinsurance payables/OffSets............cviiiriereicriicsieiesee e | eereriseesisses e 550,586
26. Total ceded reinsurance payables/OffSEts...........covruieirrrereerecnnseseseisesesessrssrssssenees | reereeneenerssenenenennes 550,586
27. Total net credit for CEAEA FEINSUTANCE. ........... vt ssssssessessessenees | eeseesessessessessessessessessessesnsenes 0
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Statement as of December 31, 2009 of the BLUE CROSS BLUE SH'ELD OF MlCH|GAN
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AlADAMA. ... AL | ot [ v | e | e [ e | e 0
2. AISKAL....cei e AK | coeeeeseens [enneneinenenens [ e | [ e | e, 0
30 ATIZONA. ..t AZ | e | e L [ e | s 0
4. ATKANSES.....cooivieiiriiciiieisieis e AR oo [ o [ e | [ e | e 0
5. CaliforNi.......veeececincenciscscee s CA e [ v [ | e | o | e 0
6. CO0l0rad0......cueeeeieiiieie s CO| i | v [ e | e [ e | e 0
I 070114 =Tt (o T (O3 1N USSR ISP PRSP PSPPSR ISP ISR 0
8. DEIAWArE........cvieeicicisc e DE | o [ e | e e [ e | e 0
9. District of ColUMDIA. ........cvvrrerrerrerrrireeieceeeeeeeeeeeeeeneeenes [0 SRR ISP PRSP USRS ISR ISR 0
10, FIOT0A. ..o s

11.  Georgia.

12, HAWAIL v

13, 1dAN0. ..o ID | eoereereereereereereenes [ oo [ e | e [ e | s 0
14, HINOIS...v.vvevevreereecresiesie e IL] oo [ e [ | s | s | e 0
15, INIANA.....c s IN e | e [ e | e | e | e 0
16, JOWAL et TA] e [ e [ | e | e, 0
17, KANSAS.. .t KS | o [ e | e e sseiens | eeveniessesseseieens | e, 0
18, KENMUCKY ...t KY [ oo e [ e | e [ e | e 0
19, LOUISIANA. ....evieeeieieice et LA s e [ e [ e | e | e 0
20, MaINE....oiieiieiii et ME | oo [ e [ e e [ e | e 0
21, Maryland.........coeicni e MD | oo [ e L [ e | e 0
22, MaSSACHUSELLS........c.ocveiiricieiceicse e MA e [ e L [ e | s 0
23, MICRIGAN.....c e MI[ oo e | e [ [ | e 0
24, MINNESOLA. ...t MN [ e | s [ | e [ e | e 0
25, MISSISSIPPI..vuvueeeenereeeeersssssassesseeseeeeeseee s MS | o | e [ L e | e 0
26. Missouri....

27, MONEANA.......cvieeieiieiiie ettt

28.
29.
30. New Hampshire....
31. New Jersey
32.  New Mexico
33. New York
34.
35.
36.
37.
38.
39.
40.
41.
42.
43,
44,
45,
46.
A7, VIFGINI. ..o VAT o | L [ Lo | s 0
48, WashinGtON........c.eeeeeieeieieceeee s WA [ [ v | e [ [ | 0
49, WESt VIFgINia........oeuieeeiiricieiceeeeseeissie e WV [ e | v [ e L [ e | e, 0
50, WISCONSIN......cvuiriiiieiriieieieie st W oo e [ e Lo [ e | e, 0
51, WYOMING..oiiiiirciieie e WY o [ e | e e [ e | e 0
52, AMENCAN SAMOA.........covriirririieireieeiereie e AS| e [ L [ e | e, 0
53, BUAM...eececeecceccsee s (€U PR (PRI USRS SPUTPRRRY PSP TR 0
54, PUEIO RICO.......cuiieiiiiciricre s PR oo e [ e | e [ e | e 0
55.  USVirgin ISIands.........cccccevevereuriiereieisieese e
56. Northern Mariana Islands
57, CaNAAA.. ...
58.  Aggregate Other AlIEN.........cccviiuieinieieeeeee e
5O, TOtAIS. .. | e (V1 (V1 (U1 (VN (V1 0
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Statement as of December 31, 2009 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

75-0956156..

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753 Blue Cross Blue Shield of Michigan.............cc.cooenrinrierrienennn. ET RN ...(8,591,058) | ...oocvvrenee (18,554,506) | = ...oovvreerieeieeiereiireiens | cererieeeeens 1,116,746,129 | oo [ | e 74,731,616 | ............. 1,164,332,181
... |38-2359234... ... | Blue Care Network of Michigan. ..(925,834,378) (74,731,616 | ... .(1,003,442,571) | ...
... | 38-2536979... ... | Blug Care of MiChigan, INC.........covvueieiiiriieiieiiieieieissisieiieins | eeveresssessssssessssssesiesies | = cesessssessesssssssessesssssssens | sesessesssssssessesssssssessessssesss | sessesssssssesessessssessessssassens | siesisssssessessens 6,028,476) | .....cooeverrrerees(1,000) [ oo [ o [ . .
... | 27-0521030... ... | Accident Fund Holdings .........cccoeenreenrenninnennennennennennennees [ eoneeneninennenenseeD00,000 [ ciiiiiiiiiiiisinisinci e | eesseesseessesssessessssesssessenssns | senmeessesssensenes (491,092)
... | 38-3207001... ... | Accident Fund Insurance Company of America .(5,642,141)
... | 20-3058200... ... | Accident Fund General InSUrance COMPANY.........ccccvuevireiees | ceriieieineieesisieesisessnies | evesesssssesesssesssssesesesess | seresesssessssssesessssssssissesenns ..(6,643,913)
. |20-3058291... ... | Accident Fund National Insurance Company. 18,443,719)
OO SRR ... | Third Coast Insurance Company...............
. 139-0941450... ... | United Wisconsin Insurance Company...........co.coeerreerreneereennes ..
38-6561861.............. Blue Care Network Medical Malpractice Self-Insurance Trust.
............................ 38-6561862.............. | Blue Care Network Stop-Loss and Casualty Self-Insurance Tr| rererneennn2y 114,333
..... ... |38-3134881... ... |BCN Service COMPANY..........coouureemiemeeeeeeeeseeeeieesseseseneeees (137,978 472)| ..... ...(1,000)]...... (137,979,472)| ...
......... ... |38-2612298... ... | DenteMaX...........cocoenn. (1,494,122) ] ... (1,494,122) | ...
11557.. ... | 38-0026448... ... | BlueCaid of Michigan..................... ..(6,488,570) | ..... .164,244 (6,324,326) | ...
11946. ... | 20-0547500... ... | Michigan Health Insurance Company............ vee | e [ e | e | - 0f.
............. ... | 38-2338506... ... | Blue Cross Blue Shield of Michigan Foundatio 933,503)
8 12177 ... | 20-1117107... ... | CompWest INSUraNCe COMPANY.........cceeivieveririieiieiesieesens | crersereiesssssesssesesssssesssees | seeresssissesessssesessssssessssesess | sevessssssesssssessssssessssssessnss | sesvesessesessssssssesssesessnseses | evevssseversneeene(dy 127,676) [ .. (4,127,676) | ...
............. . |20-1420821... ... | LifeSecure Holdings Corporation... RS VI
.. | LifeSecure Insurance Company.... .(559,222) 8,031,836

9999999,

Control Totalé

XXX

Pooling Information

10166 Accident Fund Insurance Company of America

29157 United Wisconsin Insurance Company

12305 Accident Fund National Insurance Company
12304 Accident Fund General Insurance Company

80.00%
10.00%
6.00%
4.00%



Statement as of December 31, 2009 of the BLUE CROSS BLUE SH'ELD OF MlCH|GAN
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Wil the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8. Wil an audited financial report be filed by June 1? YES
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
10. Wil the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? YES
11. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
12. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
13. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
14. Wil the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1? NO
15.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1? NO
16.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? YES
APRIL FILING
17. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
18.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
19.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
EXPLANATIONS: BAR CODE:

* 542 91200 921300000 =
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Statement as of December 31, 2009 of the BLUE CROSS BLUE SH'ELD OF MlCH|GAN
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2304. Company Owned AUtOMODIIE.............cvrvrireiriieiriereie et essnessnses | eveiesseissseinneas 248,556 | ..cveverrerenene 248556 | ..coveeeeeeeeeceen (01 [
2397. Summary of remaining write-ins for LiNg 23..........c.cooooiiiiiiiiiiicseeeeesessenes | e, 248556 | .................... 248,556 | ..o [0 0
Additional Write-ins for Liabilities:
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
2104. Accounts Payable to Health Care VENdors............ccooueieiririeninnieneeneeneennes | ceeereineninens 70,100,375 70,100,375 | .oovvvrerenne 26,496,838
2105. Account payable to other plans................. ..17,645,440 | .... 17,645,440 | ... ....12,203,723
2197. Summary of remaining write-ins for Lin@ 271.........cccooiiiiiniiiieiiiicscscsiesies | e, 87,745,815 87,745,815 | ................ 38,700,561
Additional Write-ins for Exhibit of Net Investment Income:
1 2
Collected Earned
During Year During Year
0904. SWEEP INCOME.........cooiiuiieiieice ettt sttt s sttt s s s sa s s s bensesensssansessnsenns | ebessesissesissesssessesensesaneas 44570 | oo 44,570
0997. Summary of remaining Write-iNS fOr LINE O.........coiiiiiiiieiieiies ettt er s s s ensnse s ssenssenes | ebsssessssesssesssssssessnsessneas 44570 | oo 44,570
Additional Write-ins for Nonadmitted Assets:
1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
2304. Prepaid Pension FUNG...........ccoiiiinricceesssessisse s sessssssesssssssssssses | enesesesssssssssssssssssssssessssssssssssssesns | sesssesssessssssssssssssnens 97,052,329 | .o 97,052,329
2305. AdVANCES 10 PIOVIETS........c.cvicvicice ettt tenees | eveetessses e 14,392,943 | oo 90,260,794 | ...cvvverieeeee 75,867,851
2397. Summary of remaining Write-ins for LiNg 23............cooiieiioiieiisiceseeseseesesseneees | everisiesisiessiesseisneas 14,392,943 | oo 187,313,123 | v 172,920,180
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Supplement for the year 2009 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

* 542 912 00 93602 3100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2009

(To Be Filed by March 1)
FOR THE STATE OF.......... Michigan
NAIC Group Code.....572 NAIC Company Code.....54291
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Telephone Number.....
Title.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2006 Policies Issued in 2007, 2008 & 2009
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.........|ATA4IATA5/4851....... | P | e NOcc [ ...256 .12/29/11980 .01/21/2001 Medigap Low Option...........ccceeevennen. v 3,275,013
...... N/A.........|ATA4IATAS............. | P... ...256... .12/29/1980 ...|.01/21/2001 ....| Medigap High Option.. 005,209,425
...... Yes........ [4290........ e |A .256... .08/21/1992 ...|.01/21/2001 ....|Medigap Plan A...... v 11,562,133
...... Yes........ [4291.... e |C ....256... .08/21/1992 ..1.01/21/2001 ..|Medigap Plan C...... e |- 0 .. | ..329,912,388
...... Yes....... 9802, | A .. 1256............... | .04/29/1999 .01/21/2001 Medigap BIue Plan...........ccoccooiniinns [ | oo | o000 | oo [ 002,621,389 | ..........4,222,678
0199999, Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iieieiiiiteites ettt ettt sttt ettt s st s st ettt b et es st s sttt st s bbb en st snsansensnbansensntans | sessssesssssssensesanead (O [ 00 | .o, 0f.... 265,542,889 | ...... 414,181,637

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............ 53200 Grand River New Hudson MI 48165
2.2 Contact person and phone number.................... Robin Mynhier ~ 248-486-2027
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............ 27000 W. Eleven Mile Road MI
3.2 Contact person and phone number.................... Terry Keller  248-448-5444
4. Explain any policies identified as policy type "0".
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0
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code....572 (To Be Filed By March 1) NAIC Company Code.....54291
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash

1. Premiums Collected:
1.1 Standard Coverage:
111 With Reinsurance COVErage. ...........ouevveveereenernernernrennenns

112 Without Reinsurance Coverage .
1.13  Risk-Corridor Payment Adjustments...........cocveveneneneene | vevvviviiniininns 314,717
1.2 Supplemental BENEfits...........orierierinininineeeeeieies | e

2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage:

211 With Reinsurance COVErage...........ccovuvuererrerrerrernenennens | veeveeneineineineineins (CTAD] p— ) 9,9, NN ISR OOTOOTON RO ) .0, SO BTN ). 9, S
212 Without Reinsurance COVErage............couvuumuneenrenieneeneenee | weernneseesessesisesnesssnnns | veevennens ) 9,9, GO ISR OOOTON RO ) .9 GO BTN XXX
2.2 Supplemental BENEfItS..........courvieriieriireneeieseeeeeeeienes | e | rveeineeas XXX vt [ et | e ) .9, GO PN XXX

3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:

3.11  With Reinsurance COVErage...........coueuniurineerineenineinineinines | ceeeeiieensieinsisissisineennns | oveeeneens XXX et [ et | e XXX

3.12  Without Reinsurance COVETage............euriueeriueenrinieinineins | cereeriieinsieinsisinsiseneinens | ereeineens XXXt [ e | e XXX

XXX

3.2 Supplemental Benefits
4. Risk-Corridor Payment Adjustments-Change:

4.1 RECEIVADIE. ... esissiensseneni | ceeeiene s | e D 0.9, GO DU TN ). 9,0, SN IOV ) 9.9, S

4.2 Payable.......coociviieiiieiccee s | e | e D 0.9, GO DU TN ). 9., SN IO ) 9.9, S
5. Earned Premiums:

5.1 Standard Coverage:

5.11  With Reinsurance Coverage...........cccooeurieinienenneeninenns XXX

5.12  Without Reinsurance COVErage...........ccoeevimeerireeieneneeens XXX

5.13  Risk-Corridor Payment Adjustments e - R 0 XXX....
5.2 Supplemental BENefits..........cccovururireireeneineinenninsnssseeenns XXX

6. Total PrEMIUMS......cveviviiicieieisiecte ettt XXX

7. Claims Paid:
7.1 Standard Coverage:

7.1 With Reinsurance COVErage...........ovuevermeneeneeneenssnssnnnns | sveveeneennes 65,136,205 | ........... XXX eieeirennee [ | e, XXX | e 65,136,205
7.12  Without ReinsUrance COVETage. .........vrereerrerrereeereereenes | seevrensensrnssnsssessnsnssnssns | onereeens XXX eeerernen [ | v, XXX eevvreinnee | v 0
7.2 Supplemental BENEitS...........ccoevirericiicieeseeveeeeeeieienes [ ereierieeiessessesnens | v XXX everveeries e | v XXX coevevevereen | e 0

8.  Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:

8.11  With Reinsurance Coverage...........ccooueuvirevvverreeseensees | covververeinenns (563,830) ] ........... XXX vveveeries [ e | v, XXX

8.12  Without Reinsurance COVEIage............cvvrevrerrrerrereienns | covereieissesssessssenissenns | everineas )90, GO ISR (TSR XXX

XXX....

8.2 Supplemental Benefits

9. Health Care Receivables-Change:
9.1 Standard Coverage:

9.11  With Reinsurance COVErage...........ouewerereeneeneenerersnernennns XXX

9.12  Without Reinsurance Coverage XXX....

9.2 Supplemental BENEits.........coovueeeirrireereerereneseiseseseenns XXX

10.  Claims Incurred:

10.1 Standard Coverage:
XXX
XXX

10.11  With Reinsurance Coverage

10.12 Without Reinsurance Coverage

10.2  Supplemental BENEfits...........cceueereereererneeneeneninennseees XXX
11, TOtal CIAIMS......eeee e XXX
12.  Reinsurance Coverage and Low Income Cost Sharing:
12.1 Claims Paid - Net of Reimbursements Applied...........ccooevervrenes | ververenn. )99, NN IO PR XXX ovveivrieinee [ | e 0
12.2 Reimbursements Received but Not Applied-Change............cccovue | cevrevncn. ). ,9, CHNNI (16,027,633) ] ........... XXX oo [ e
12.3 Reimbursements Receivable-Change............cccocovvvvininenencns | cevveenn. D.9,9, NN IS PR XXX [
12.4 Health Care Receivables-Change
13.  Aggregate Policy Reserves-Change..............ccouvrineineenceneencincinennennenn:
14, EXPENSES Pail.......cocoiuiiiiiiiiciscscsee s | e 14,354,217
15, EXPENSES INCUITEM........ccviueiiiriiieieieieieieseisieesieeseeissse s nsiennes | snssnssisnaas 14,514,000

16.  Underwriting Gain/Loss.. . ....(4,430,928) ....

17. Cash Flow ResUlL..........ocoiiiiiiiiiiciiccisiisisis i, | e XXX ......(20,861,637)

365
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